THE DIVISION OF HEALTH OF MISSOURI

2. Health, R
» & Wellare HLED NUV 1 5 195-, STANDARD CERTIFI(AT! OF DEATH STATE FILE N
S. Public i{iﬁh
th Service Registration ‘D_is_lri‘c1 No. ____-___,,___,______3_1_8P:imory Re'gisrtm_ﬁ_cr_n District Ne. 10@3_..._.. Registrur's' et l _8 ______
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rescifdgn:_o‘bi;iam
admigsi
S, 300 a. COUNTY o. STATE msmﬂ b. COUNTY 35ton

v. 1.-57] I Y

Doctor, coroner, stc. must use only standard nomencloture in item 18, No symptoms will ba listed.

CAll diseoses in Part | must be causally ralated.

CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

TOWN St. Louis Yes [y No (] Tom _ St, Louis Yos[J No[]

¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. REET {If ovtside, give location} Reside on Farm

Io / DETTfion3940 Carter Avenue | 1 year ||/ 783940 Carter Avenue Yo ] b
5 First Middle J' Last 4. DATE Month Day Year

3. NAME OF DECEASED
{Type or print)

Nirgenau

peati October 3019 57

Florence
5. SEX 6. COLOR QR RACE

/
female vwhite

7. MARRI(EID[jNEVER MarRIED[]
WIDOWED ]

pvercED[ )

8. DATE OF BIRTH 9. AGE (in years

FUNDER 1 YEAR|

1F UNDER 24 HRS.

Manths

March 20, 1893 &4

Days

Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done
during mest of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City end stote or country)

5;. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yes, ml unknqwrl)|(|f you, give war or dotes of service)

unkno

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

18, CAUSE OF DEATH (Enter only one couse per line for {o], (b
D

wn _ | Fred Nirgenau 3940 Carter Ave

St. Lounia saourd USA
}3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown FredNirgenan
16. SOCIAL SECURITY NO.| 17. INFORMANT Addiess

INTERVAL BETWEEN
ONSET AND DEATH

(173
.
a
a
o
o
=
w
L
o
=
& Conditions, 1 any, DUE TO (%) It
> which gave rise to
Ll obove couse (a), }
r4 stating the under-
g z lying couss last. DUE TO (c)
g = PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated te the terminal dissase condition glven in PART I [} 19 geg;\ggggg‘(
= [c
L
= H ?(/ ON YES[] NO
§ = 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | er PART I of item 18.}
= w -
<k o d O
j § 2c. TIME OF .Hour Month, Day, Year
s INJURY  aum,
: E p.m.
% 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD ‘NOT WHILE D farm, factory, street, office bldg., etc.) i . ) -
g WORK AT WORK _

21. | attended the deceased from 0 / 4—10

Death occurred at

: - 4 Vi
. to - and last saw tl‘; alive on
- m en/thé"date LHoted above; and to the best of my knowledge, t uses stopld.

220, SIGNATURE

{Dogres or title)

D

22b. ADDRESS

235, DATE

MF 4
Hic. NAME OF CEMETERY OR CREMATORY 235, LOCATION (City, town, o rourar] i - tat,

22¢. DATE YGNE

Math Hermann & Son,Inc.,216l1 E, Fair

(Licansed Eabolmet’s Statement on Reverss Side)

4

Nov 2 1957 Bellefontaine Cemetsty | St, Louis ~ ° Missourd
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 2 AR'S SIGNATURE

NOV 1 57 ‘
1)
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. - 77 STATEMENT BY.LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

bY M, 0L DY ireiiriiieeine i e s e eeermereee e —eeareetiaetrerernaaranrreaaennassannn ., Student Embalmer No. ........... e

working under my personal supervision.

Student ...ooiveeeiirniireiiiaan, . ......................

“hn ,Llcensed Embalmer No.~.—3 732

‘e :‘"
P 0 Address e N, BT

..... ’\“;‘ E - I

" “If embalmed by a STUDENT he als6'shall"sign in his OWN" handwntmg. o
If this body is not embalmed, fact should be so stated above. - .
; . . - L. o

1 . "
- . R X

e . ..
Lot FEN . .




